
VELSICDL CHEMICAL· CDRPDRATIDN 

341 EASl' OHIO STREET • CHICAGO. ILLINOIS 60611 • 312-670-4500 

June 16, 1981 

U.S. Environmental Protection Agency 
Sites Notification 
Roan 1000 
26 Federal Plaza 
New York, NY 10278 

SUBJECT: Notification of .Hazardous Waste Site 

Dear Sirs: 

Doc 10#82340 

The enclOsed Notification of Hazardous Waste Site for Woodridge Chemical 
in Woodridge New Jersey was sent to you by Mr. A.G. Stroecker of Velsirol' s 
Envirornrental Center, 2603 Corporate Avenue - Suite 100, Merrphis 'IN 38132 
on June 8, 1981. This. notificatioo was· sent to: 

U.S. Environnettal Protection Agency 
Region 2 . I 

100 State Street 
Rodlester, NY 14Gl4 

On June 16, 19 81 this notification was retUrn.ed to Chicago and marked as 
undeliverable (original envelope :attacned) • · 

We have nCM been infonned of th.e·correct address and are resubmitting the 
notification. 

We regret any inronvenienre which may have been caused by the submission to 
the inrorrect address. 

Attachments 

cc: A. G. Stroecker 
J. M. Rademacher 
C. R. Hanson 
D. B. Graham 

. Very ;;y /;~' ../_~ 
//~ ,~---

rui:la ~- LeviI\ \ 

:. 

. Director of Toxic,Spbstanres Control 
/ 

I 
I 

L 
11[~111 
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OEPA POTENTIAL HAZARl;>OUS WASTE SITE 

FINAL STRATEGY DETERMINATION 

REGION SITE NUMBER 

II 

File this form in the regional Hazardous Waste Log File and' submit a copy to:· U.S. Environmental Protection Agency; 
System; Haza_rdous Waste Enforcement Task Force (EN·335!; 401 M St., SW; Washington, DC 20460. 

I. SITE::IDEHTIFJCATIOH 
A. SITE NAME B. STREET 

Vc/\11"'Qol\l PlA::l' '$ 

Site Tracking 

D. STATE E. ZIP CODE 

II. FINAL'DETERMINATION 
Indic'ate the recommended action(s) and agency(iesj that _should be in~volved by marking 'X' in the _appropriate boxes, 

RECOMMENDATION 
A_CTION AGENCY 

l!o'.'ARK"X' EPA STATE 

A. NO ACTION NEEDED . 

B REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE 
• (11 yes, complete Section Illo). .. 

C. REMEDIAL ACTION (11 yes, complete Section lVo). 

ENFORCEMENT ACTION (If yes, specify i.n Part E whether t/Je case will be primarily 
D. manesed by the EPA or the ·srate end whet type ot en_forcemen.!, ec.llon Is anticipated..) 

E. RATIONALE FOR FINAL STRATEGY DETERMINATION 

PTD(p HA\ 8lE- ~o-..~ ,.~,~ CP~f o...o~ ~ 

~q k•'4't ( 6o'f-c1~a - ISS7 \ • C:..PA 'S"Hw~D .. _ . fou.o\.I - \JP To 
'59fA'T~ af: . l\Gfl\'-. ,(c:i'lo"' g, 1-4 

1
(J:t/l£lt0 <l'-''1'. 

O•fl~I•'°' 6F (lo,J 
0{TfQm ,,..,c- (.CJ!lp(;::;r-

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY G. ,,FAN ENFORCEMENT CASE HA.S BEEN FILED, SPECIFY THE 
THE DATE PREPARED (mo., day, &yr,)_ .. DATE FILED (mo.,_dey, &yr.). 

~ H •. PREPARER INFORMATION 

1. NAME 

~,, 

Ill. REMEDIAL ACTIOHS TO BETAKEN WHEN RESOURCES BECOME AVAILABLE 
j . . 

List all remedial actions, such as excavation, removal, etc. to be taken es soon as resources become eveila e. See instrtlctions 
for a list of Key Words for each of lh"1 actions to be used 'iri the spaces .:below, Provide an estimate of the approximate cost of the 
remedy, 

A. REMEDIAL ACTION 

O. TOTAL ESTIMATED COST $ 

EPA Form T2070·5 (10·79) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

~.·'ESTIMATED COST 
- ., 

"' 

C. REMARKS 



Contin.ued From Front 

IV. REMEDIAL ACTIOHS 

A. SHORT TERM/EMERGEN.CY ACTIONS (On Site and Off-Site)-. List all emergency actions taken or planned to bring the site u.nder 
immediate control, e.g., restrict access, provide alternate water supply, etc. See i_nstructions for a list of Key Words for each of. 
the actjo!JS to be used in the spaces below, -· 

Z. ACTION 3. ACTION 4. 
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION; 

I. ACTION DATE DATE (EPA, Stata, S.COST INDICATE THE MAGNITUDE OF 
(mo, da)', &yr) (mo,day,&yr) Private Party) THE WORK REQUIRED. 

.. 

·' 

$ 

$ .. 

$ .. , __ .,.. 
,. 

.. 
$ .. 

--

$ 

$ .. •' -

8, LONG TERM STRATEGY (On Site and Oil-Site): List all long term solutions, e .. g., t;?xcavation, removal, ground v.·ater monit~ring 
wells, etc. ·See instructions for a list of Key Words for each of the action~. to be used in the spaces below. 

.z. ACTION 3. ACTION 4. -- - ....... -- START END .ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION; - ._.-
1. ACTION DATE DATE' .(EPA, State s. COST INDICATE THE MAGNITUDE OF 

(mo,day,&yr) (mo,day,&yr . Private Partvl THE WORK REQUIRED • 
.. 

. , 
$ 

. 

-- --.. 

$ 
-

, .... -_ $ 
•... 

$ J 
-

·-· $ 

. . .. - $ 
,_ 

C. MANHOURS AND COST BY A!=TION AGENCY 
- -.... 

-
. . 

Z. TOTAL MAN-
- . . .. -

I, ACTION AGEN.CY HOURS FOR 3. TOTAL cost FOR . ' 

.. REMEDIAL ACTIVITIES .REMEDIAL ACTIVITIES 
.. 

a. EPA 
"- ._..__ $ .. ~ ~ -

.. 
-~.-· , 

b. STATE $ 
.. 

·:-· .. 
c. PRIVATE PARTIES $ 

. .. . . .. - . 
d. OTHER (specify): 

- $ 

EPA Form T2070·S (10.79) REVERSE 
.· 

• • 



OEPA POTENTIAL, HAZARDOUS WASTE SITE 

FINAL STRATEGY DETERMINATION 

• REGION SITE NUMBER 

2 NJ 10012 
File this form in the regional Hazardous Waste Log File and sl:ibmit a copy. toi U.S. Environmental Protection Agency; Site Tracking 
System; Hazardous Waste Enforcement Task Force (EN-335);. 40.1 M St.,· SW; Washington, DC 20460 • 

A. SITE NAME 

Ventron 
C. CITY 

Woodridge 

. ·I. SITE li:>ENTIF·ICATION 
B. STRE·ET 

fonn~:r, Plant Site 
D. STATE E. ZIP CODE 

N .J,. 
II. FINAli:fETERMINATION _ • 

Indicate the recommended action(s) and agency(ie.s) that should be involveci by marking ··x• in the appropr;ate boxes. 

RECOMMENDATION 

A. NO ACTION NEEDED 

B REME·DIAL ACTION NEEDED, BUT NO RE.SOURCES AVAILABLE 
• (II yes, complete Section III.). . 

c·. REMEDIAL ACTION (If yes, complete Secilon IV.) . 

. ENFORCEMENT ACTION (If yes, specify in Part E whether the ~ase will b~ primarily 
o. rnonaQed by the EPA or the State and what tY,,e of enforcement action Is anticipated.) - . . . 
E. RATIONALE FOR FINAL_STRATEGY DETERMINATION 

x 

State proceeding with court acti011 for mercury dtunping at site. 

ACJ_ION A GENC:Y 

x 

F. IF A·CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE 
THE DATE PREPARED (mo,,day,&yr.). DATE FILED (mo.,.day,&yr.). . 

H. PREPARER INFORMATION 

I. NAME 2· TEl...EPHONE NUMBER 3. OA TE(rno •• . day, & yr.). 

Melvin H<luptman 264-1573 12/10/80 
III. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE 

List all remedial actions, such as excavation, removal, etc. l,o be taken as soon as resources become availab.le. See instructions 
for a list of Key Words for each of the actions to be used, in the spaces below. Provide an estimate of the approximate cost of the 
remedy. 

A. REMEDIAL ACTION B. ES.JIM~ "!.ED c;:o~T C. REMARKS 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

D •. TOTAL ESTIMATED COST $ 

EPA Form T2070-S (10·79) 



Continued From Front . 
IV. 

... 

REMEPIAL ACTIONS 
··- --

A. SHORT TERM/EMERGENCY ACTIONS (On Sit.e and Off·Site); List all emergency ·action.s ta en or planned to bring the site under 
i_mmediate control, e.g., restrict access, provide alternate water supply, etc. ·See instructions for a list or l{ey Words for each or 
th~ ac:;tions to be used in the spaces below. --

2. ACTION 3. ACTION 4. 
START ENO ACTION AGENCY 6. SPECIFY 311 OR OTHER ACTION; 

1. ACTION DATE DATE (EPA, State,· .s.cost INDICATE THE MAGNIT.UDE OF 
pno,day,&yr) (mo,day,&yr) Pr.ivate Party)_ THE WORK REQUIRED. 

-- •· 

s 
' - ... 

·>: $ 
--- .. - .. .... --

·> ';.· s .(4-

-- .. 
.• s 

s 

$ , •' 
, --- . 

B. LONG TER~ STRATEGY (On Site and Off·Site): List all long term solutions, e.g., ex_cavation, removal, ground water monitoring 
wells, etc. ·See ir.istructions for a list of Key Word_s_ f2r __ each of the actions to be us~c! _in ~e spaces below. 

- -
2. ACT.ION 3. ACTION 4. 

START ENO ACTION AGENCY 6 •. SPECIFY 31.1 OR OT.H~R ACTION; 
1. ACTION DATE DATE • (EPA, State s. cost INDICATE THE MAGNITUDE"~,:-: 

(mo, day,/Jr.vr) (mo,day,lt.yr Private Party) TH_s_~O.RK Re~•::;-,_._,. 
" 

$. 
·-

.. s 
--

$ 

$ 

$ 
- • 

$ 

C. MANHOURS AND COST BY ACTION AGENCY 
-

2. To'TAL MAN· • 
I. ACTION AGENCY HOURS FOR 3. TOT AL COST FOR 

REMEDIAL ACTIVITIES REMEDIAL ACTIVITIES 
- . 

a. EPA $ 

b. STATE $ 

c. PRIVATE PARTIES $ 

d. OTHER (specify): 

$ 
-- - .. 

EPA Form T2070·5 (10·79) REVERSE 



A 

,---.v-., ' 

Notification .Hazar~ous Waste Si. 
\~initial notification information is 
"""1!1uired by Section 103(c) of the Compre­

hensive Environmental Response, Compen­
sation, an_d Liability Act of 1980 and must 
be mailed by June 9, 1981. 

Person Req~ired to Notify: 
Enter the name and address of the person 
or organization required to notify. 

Please type 6r print in ink. If you need 
additional space, use sepa,rate sheets of 
paper. lndic;~~e the let~er of th. e ~m ~ 
which appliel . · /I 0 O 0 (J 

Name 'Ihi.Okol Corporation 
I ' 

Street P.0. 1' BO:X 1000 

City ~-- State P,A 

United States 
Environmental Protection 
Agency · -· · 

Washington DC 20460.~ 

Zip Code 18940 

B Site Location: .::rw o ,_ '! i CA> RJJ. 
Name of_Site _ ~ li\t'>b<i: Ric:'ige Plant 

Enter lhe common name (if k_nown) and 
actual location of the site. 

Street Park;:Piace F.ast 
'I . 

City WOQd-;R,;i.dge, County Be_;rgen State NJ 2:ip Code 07075 

Person to Contact: c 
Enter the name, title (if applicable), and 
business telephone number of the person 
to contact regarding information __ _. -
submitted on this form. 

Name (Last, Fi~st[and Title) Coffin~ John P. , Corporate Safety Manager 

Phone (21S) 9.68-1377 

D Dates of Waste Handling: 
Enter the years that you estimate waste 
treatment. storage, or disposal began and 
ended at the site. 

From (Year) fq?pLG«'. 
1929 

E Waste Type: Choose the option you prefer to complete ' 

Option I: Select general waste types and source categorie~~ If 
you do not know the general waste types or source·s, you are 
enc_ouraged to describe the site in Item I-Description of Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Clieck each applicable 
category. 

1. D Organics 
2. D ·1norganics 
3. D Solvents 
4. XI Pesticides 

_i;;. XI ~Heavy:·rnetal!~:: _;_._. 
6. D Acids · 

7. D Bases 
8. D PCBs 
9. D Mixed Municipal Waste 

10. XI Unknown 
11 . D Other (Specify) 

Form Approved 
OMB No. 2000-0138 

EPA Form 8900-1 

Source of Waste: 
Place an X in the appropriate 
boxes. ,, 

1. D Mining 
2. D Constructi.on 
3. D Textiles 
4. D Fertilizer 

· 5. El ·Paper /Printing ~ 
6. D Leather Tanning 
7. D lron/Steel.,Foundry 

"' 
8. XI Chemical, General 
9. D Plating/Polishing 

10. [] l\llilitary/Ammunitioh 
11. D Electrical Conduct~rs 
12. D Transformers 
13. D Utility Companies .. , 
14. D Sanitary/Refuse 
15. D Phcitofinish 
16. D Lab/Hospital 
17. D Unknown 
18. D Other (Specify) 

To (Year) 1974 

Option 2: This option is available to persons famili_ar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261 ). 

Specific Type of Waste: 
. EPA has assigned a four-digit number to each hazardous waste 
listed in the regul~tions under Section 3001 of RCRA. Enter the 
appropriate four-digit_ number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained_ by 
contacting the EPA Region serving the State in which the site is 
located. 



Notification of 9:1azardous Waste • 

F Waste QuantJfy.: . 
Place an X in the appropriate boxes to 
indicate the facility types found at the site. 

In the "total facility waste amount" space 
. give the estj_mated combJned qua11tity 

· .(voh.1me)·of hazardous wastes:at the site 
using cubic feet or gallons. 

In t_he "total facility area" space, give the 
estimated area size which the facilities 
occupy using square fe~t or acres. 

Side Two 

Facility Type 

1.. D Piles 
·2. D Land Treatment 
3. D Landflfl 
~- D Tanks 
5. D lmpo~mdment 
6. D Underground Injection 
7. D Drums, Above Ground 
8. D Drums, Below 

Total Facility Waste Amount 

cubic feet T:Jftl~* 

gallons 

Total Facility Area 

SQU.~!e .feeJ 

acres U:duJOMt* 

9. IX Other (Specify)l..COOffit!~k:J~~~UIJg:::E.l&mlt::-::):.~~~~_,,,=--

G Known, Suspected or Likely Releases to the Environment: 
Place an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the environmer:it. 

• ... - 'l ~ - ~ .. ~ ': - '._ . ' 

D Known D Suspected D Likely ~ None* 

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
.hazardous waste sites. Although completing the items is not required, you are encouraged to do so. · · 

H Sketch Map of Site Location: (Optional) 
Sketch a map showing streets, highways, 
routes or other prominent landmarks near 
the site. Place an X on the map to indicate 
the site location. Draw an arrow showing 
the direction north. You may substitute a 
publishing map showing the site location .. 

Description of Site: (Optional) 
Describe the history and pre!;ent 
conditions of the site. Give directions to 
the site and describe·any·nearby wells, · · 
springs, lakes, or housing: Include such 
information as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

J Signature and Title: 

*'Ihe site location ha.Sbeenthe ~ubject ot ~ive 
enviromental litigation since April, .. 1976; see.State 
of Ney1 J~ey,; Departz(eI)t of EriViromttental. ·?rt>tecti9:n v. 
ventfuri CO:;e?ration, et fil. , Supen.or COurt of New Jersey, 
Chancery Division, Bergen COunty, lbcket No. C-2996-75. 
Th~ caae ~ IlCY({ OJJ. ~], to . the ~j._o;r; CoUrt o-r, 

· ·NeW-' Je:rSey'~- Appellate bfvision~· ·· Thl6ko1 · Cbrporation,· 
the sul:mitter herein, is·. successor by merger to Ventron 
Corporation'--whicl1_ i_~ success~;-]?y_ ~ ·~ .. J~-:gi.~ge 

__ Ch~caJ(C.O., the last operator of this: .mercw:y processing 
· / plan~Tfierr1iesffi0ns·of-. total. -faciTity-wa:ste· anoun.t-- ·· ( . . ) . -;i.- . . . . . . . , 

·"--total~fa.cili:ty area, .;rel~ to the· envU:'Qmrent, as well 
as other related .questions, ··are all at :tssue in the 
reference li~ga1:.ion·) · 

~- Attached 1\ddendum 

The person or authorized representative Nan:i.e 'Ih;ipkol Cozj?oX'ation·· · · 
(such as plant managers, superintendents, -"'----~---=--'-""-'-'--'-'-'---'-'"-------~~--- D Owner, Present 

XI Owner, Past trustees or attorneys) of persons required 
to notify must sign t.he form and provide a _St_re_e_t --------------------­
mailing address (if different than address 

D Transporter 
D Operator, Present in item A). For other persons providing 

notification, the signawre is optional. 
Check the boxes which best describe the 
relationship to the site of the person 
required to notify. If you are not required 
to notify check "Other". 

-'---t-----..,..--------s_ia_te ___ ~~----- XJ Operator, Past 

D Other 

<6 J 



• 

l 
j -· 

·l 

);~,..· •• . : 
' .ii 

' . ~-

oEPA. Notification of Haza:.rdous Waste Site 
.l I' 

United States 
Environmeniol Prote.:hon 
Agl•ncy 

A 

This initial notification 1nlormauon is 
re<lu1red by Sec11on I 031c) of the Compre­
hensive Env1ron:ncn1al Response, Compen­
sa11on. and L1<1b1liry Ac1 of 1980 and must 
be mailed by June 9. 1'981. 

Person Required .to Notify:. 

Enter 1he name and address ol 1he person 
Of organ1zat100. reQu.i.ed. 10. noufy.. 

Site Location: 

Eo1.e1 lhe. common· name·(d known) and 
actual location of the site. · 

Please type or print i.n ink .. II you need (_-"'."' 
additional: space. use seoarate sheets of 
pai:Jer. lndicaot! the letter of the· item 

wh'ich a~lies. . )-/ 
0 
b 

0
; 

~.elsicol Chemical Corporation 

Street 34l·East Ohio Street. JI . . . 

Chicago S1;uo 

ii 
Namo ol S•te. Wc)odr-idge ChemiC?l 

Street fr~~CX . ~ :L 1 .L. CT S 8 , I 0 A. 

C••v Wo'odr.:j.dge 

wa~h1ngton oc 20460 

Ill. 2.;>C~ _60611 

108 

N.J. Z•P Coae . 670 75" 
C _Person to Contact: Stroecker, August (Al) Manager-RCRA/Supetfund P.:ame. llast ... ~"s1 ond T•Ue) Enter lhe name. 11tle (if applicable), and 

business telephone number of the person 
to contac1 regarding informa1ion 
subm111ed on t_h1s form .. 

Phone ·r c901} 345-1788 .. 

D Oates of Waste Handling: 

E 

Enter the years 1ha1 you es11mate waste 
treatment. storage. or disposal began and 
ended at the site. · ., 

Waste Type: Choose the option you· prefer to co~plete 

Option I: Select general waste types and source categories, If 
you do not Ii.now the general waste types or sources .. you. ~re· 
encouraged to describe the site in Item I-Description of ·Site. 

., 

General Type of Waste: 
· Place an X in the appropriate 

boxes. The ca1egor1es listed 
overlap. Check each applicable 
category. 

1. tX Organics 

2. ex lnorganic:s 
3. D Solvents · 

< 4. D Pesticides 
. 5. Cl Heavy .metals 
6. D Acids 
7. 0 Bases 
8. 0 PCBs_,. 
9 .. D Mixed Mun;a.pet Wasui · 

10. O· \;JAllAown- .. 

11. D Other (Specify)· 

I ••r111 A1°pr .. ~-.·J 
I ••• ,,... ..... 2011<1 01.lR 

Source of Waste: : 
Place an X in the appropriate 
boxes. · 

1. 0 Mining •i 

2. 0 Construction 
3. D Textiles 
4. 0 Ferti(izer. 
6: D·Paper/Printin!J 
6. 0 Leather Tanning 
7. 0 lronfSteel Fo~ndry 
8. IXI Chemical, General 

9. O Plati~g/Polis~ing 
'tt>'. EJ' Mihtary/Amm.unition -
11. 0 'Electrical Conductors 

• j, 

12. 0. Transformers:!: . 
13. D Utiliiy C~mpa·~~s 
14. D Sanitary/Ref~se 

' • 11 "! 

1 5. O Photofinish' ; 

16. 0 Lab1Hosp1tal.: 

17. 0 Unknown "• 
18. O Other (Specify) 

To.f'.tearl 1968· 

Option. 2:. this optjon. is. a11ailab.le to persons familiar w11h· ttie 
~esouree Conservation and Reco11ery Act .jRCRA) Season 3001 
regulations (40 CFR Part 261 ). 

Specific Type of Waste: . 
EPA has assignee;! a four-digit· number to eaeh hazardous-. waste 
listed in the regulat_ions under Section 3001 of RCRA. Enter the 
appropriate four-digit AU_mber i_n the boires provided. A copy of 
the hst of hazardous wastes and codes can be obtained by 
contacltng the EPA Region serving the State in which me sile is 
located. · 

.--r-"' "°'; ... 

. I 

"\ -----­\ \1------1 
,·------ 1----·-

-· 

·I 
! 



I ·~· 

. •. 

• 
· ADDE N·DtJM 

Submitter does not guarantee the reliability of information in this form 

since it is based at, least fa pa~1 ~' on. unverified and. unsubstantiated reports 

brought to .its attention rrbm tittle to tim~', from. various sources. Submission 
' ' I , 

1,1 I , 

of this form should not be· undetstOod to consti'tute an acknowledgment that 
I 

the submitter is r·equired '.to prqVide the notification contemplated in 
. . . 

Se.ction · 103( c) of the Comprehehsive Environmental Response'. Compensation 
- ' . - - " 

· and Liabnity. Act of 1980,. or that it is responsible, either in whole or in 
I. 

part, for conditions that may bJ present at the site location reported ·in this 

form~ 

i'' 
' ·! 

1·· 
·':· 

'(. 

',' 

' 

'I .. , 



:3 Known. Suspected or Likely Releases to th.e Environment: 

P!a::e a:l X in the 2p:iropriate bo:iies to.indicate any k.nown, suspected. 
or likely rele2ses of wastes to the environment. 

X Known ~{ Sus.peaed O Li"kely O Non 

Note: Items Hand I are optional. Completing these items' ~iii .assist EPA and State and local governments ;_ I · d · 
h t 

· Alth h 1 · · · .. · · . . ... oc:aung an assessir 
a:arcous was e sites. o~g comp eung the items 1~ i;iot required, you are encouraged to do so. 

' .. . ' ~ 

H Sketch Map of Site Location: (Optional) 
. ·~ . . 

Sketc!"I a map showing streets. highways. 
routes or other prominer.t landmarks near 
the sile. ?face an X on the map to incicate 

... the site loc2tion. Draw an arrow showing 
the C::irec:ion north. You may substitute a 
:;iublishir.g ma;:i showing the site location • 

• 

! 
i· 

-:-:::---:-:-:----:-::-:--:::--:-~~~~~~~~~~~~~~~~~~~~-: 
Description of Site: (Op~ional} ( ' 
Describe the his~ory and present S~~-·-St~"t·e··-~f'-N·~;J;r-;~;~p-;;-;,~-;;;~~~f-··E~~i;onment~l~;;;-~~~--c_ 
conditions of the sire. Give directioris to vs yentron Corporation. etc, et al, Superior Court of New 
the site and describe any nearby wells. J 11 s::r::i£:S. !c:lces. o; housing. lnc:lude such ersey' Appe ate Division, Docket Nos. A-1436-80T3. History 
i~to~mc~ior. 2s how waste was disposed and present ~on.dition of this site is adequately described in 
and wnere !hE waste c<1me from. Provide Velsicol 's submissions in that suit.) 
<ony c:he: ir.for:7ia:ion er comments which , -~ .,A.4 ·~ .A.ul\ /A~ .,.Lk · II) If Ao f,t(t; H o "- 1-.)0'1/),e I()' E 
may hel:> desc~ibe the site conditions. '°'&-"" '"l'N ~lflfVU 'V 'llf!# r · 

( Je-te 'f'N (;BUM y, N· 1. ; '9RNM-t..Y l>~l~.f/Hf-1> II T "~ () (, k ;;,. ~ 7 . t. 0 
JS r/l 

41fl1> /o, ~R6s~1L. y o~l'i"''61f"D M JL_oc,,k .:a., j, to1.s Jl AN~ /o-,4.,. /o~iJ, 
OAI 11/rs 1M MAP of 11/E &A#e l~A.~D(.(.~I./, c,o~l.r(/IV~ of H~,Lo)(/~~1'6-L.'t' 
/7 M~l"S. · IA/ /h1J1r/olf/, il:l'f1e" /S L.IJ-11/D 1;)'1...'(/IE /IO~~oU.fi! CA~t.~rA4'f,, 

S fir:1l't'V C,OfANi {, 4'~ 1'. /J~6C~1t Y ~kl~~Af(rt) A< WLoc;,k /tf-6 .. t_of ~ DN· 
1~ . t< -~ '141 M4-I> of iltf _lqA'~fl«tf('I.), 

J Signature and Title: 
~ · .. The person or authorized reprcsentarive 

. !such l!S :>lant managers. superintendents. 
-trustees or attorneys) of oersor.s reQuired 
to n.c:>tily mus: S•gn the form and provide a 
.:na.111n9 ~ddress (•f cifleren: than address 

.,_ ... · '" ·~t:rn ".'"')._For other persons providing 
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Manager-RCRA/Superfund 
N~..... Augu~t __ (Al) Str.oecker 

s11u1 2603 Gorporate Ave. - Suite 100 

Col'\o Memphis: s· . Tn. 38132 
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Y owner. Present: 

j Owner, Pasr · 
0 Transporter ! 
G O~erator. Pres~~ 
:: Operator. Pas: 
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